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ABSTRACT
There has been'increashd interest in family systems ,

approaches to the treatment of children's bnhaviof problems. A study
'was conducted to compare, childrenOs' behavior patterniiin clinical and
nonclinical intact-families and to explore the relationship between
family functioning. and;boys' behavior patterns. Subjects consisted of
16 clinic families who were clients of a child ,guidance center,anA
14 non-clinic families recruited from the comMunity. All families
consisted of at least one male child between the ages of 6 and 12,
and his biological. parents.t.Families were assessed using -self- reports
of family process and boys' behavioralfunctioning. The results.
showed significant ctifferences betweergroups on behavioral
runCtioning and family pr?cess variables. Boys in nonclinical
families were reported to have significantly fewer and less severe
behavior problsms than boys in, clinical families. The measure of
family process'indicated that clinical families reported it

sign=ificantly poorer problem solving and communication skills than
nbnclinical families. In addition, 'clinical families rated themselves
as more disengaged and less adaptable than did no clinical families.
There was also a Significant relationship between4children's behavior,
problems and family processes such that more behaviOr problems
correlated with more dysfundtional family processes. (Author/NRB)
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II COMPARISON OF CHILDREN'S BEHR111011 PROBLEMS

IN CLINICAL AND NON-CLINICM_ !tabu., FAMILIES

ABSTRACT

("This study compared ,children's behavior patterns in clinical ma

nonclinical intact families. The relationship between family functioning and

boy's behavior patterns was also explored. Thirty families (N. = 15 Or group)

were assessed using self-reports of family process and boy's behavioral
..1

functioning, Significant differences between groaps were found on behavioral

fActioning an family process variables. Boys in nonclinical families were .

reported to have significantly fewer and less severe behaviOtproblemsthan

bop in clinical families. The measures of family process indicatted that clinical

families reportedsignifica ntly poorer problem solving and communication skills

thafl rronclinicaliamilies. In addition, clinical families rated themselves as more
4"

di gaged and less adaptable than nonclinical lobilies. There was also a

sighificant relationship between children's behavior problems aAd family

processes such that more behavior problems correlated with more dysfunctional

family process. Implication for treatment and future research are diScuSse
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A Comparison of Children's Be)puior in

Clinical and Nonclinical-Intact Families

The increased interest in family systems approaches to the treatment of children;s

behavior probleps has necessitated the development of valid measuresA)f family proctss and

organization. Much of the 'early -work in the.fied focused On direct observations of family

interactions that might distinguish clinicell and nonclinical families (Jacob, 1975). This line of

....research has produced some useful findings concerning important differences in clinical and

nonclinical family interaction patterns. More recent research has foctised on de-ieloping valid

self- report measties of fainily process and organization (Bray, Villiams9 Malone, 1984;

Epstein, Baldwin 8i.bishoP, 1983).

The purpose of this study vats to investigate the ability of two family process questionnaires to

distinguish cliniCel end nonclinical families. Also, the relations en'fmaily process

variables and boy's behavior problems was studied.

METHODS

Subjects: r.

The subjects for this study.colvisted of 16 clinic families and 14 non-clinic families. In all

cases families consisted of at least one male child (6,12 years old) and his biological parents.

Clinic families were selected from -the rosters of Houston Child Guidance Center (HCGC). Nonclinic

families were obtained with the eid,of community advertising and local churches. In addition to

critetia listed above, nonclinic families hid no member in treatment for psychological problem's

for at least two yers and the identified target child was not considered a school problem by the

parents. The parents and target child participated in the research.
Y.

Instruments:

,1. Family Adoptability and Cohesion Evaluation Scales II (FACES II; Olson; ortner & Bell:19.82)

2. McMester Fini1y Assessment Device (FAD; Epstein, Baldwin -8c Bishop, 1983)

3. Conners Parent Questionnaire (CPQ; Connerst1970)
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Procedure:
,

if a clinic family agreed to pArtkipate, an appointment was made at HCGC (or an i Itial

in'terviev. The adults in families were sent an agency applicaticift form, the CPQ. FACES, AD and

an infomeril consent form by mail to complete before the first interview. Subjects were instructed
.

to complete their questionnairestslparately and not discuss their answers with other (amity
r,

members.' The same procedures werepused with nonclinic families. except tyy were not mailed an

agepcy application form.
e

Then a family arrived at litGC their questionnaires were collected and they were given

additional information about the study. Families theta partici- pated in a structured-interview. The

evs'vere videotaped. Following data collection, the families were debriefed about the study

and given feedback. Clinic families thenparticipated in regular treatment aaivitievt HCGC.

Data Analysis;

The design of this study is a one -way multimeasure-Multimethod design. To study

differences in family process and organization multivariate analysis of variance (MANOVA) was \);
employed.

Analysis of the FACES II, FAD,

RESULTS / 0

d CPO for the mother and father scores revealed

significant differences tetweer the groups. Significant differences were found on thq mother's

FACES II scores, Multivailiate F (4,25) = 4.12, p < .011. On mother's FACES II a significant difference

wee found between the Cohesioi and Adaptability scores for the two groups. Non-clinic mothers

tended to rate their families in the flexibly connec ed cat ory, whereas clinic mothers tended to

rate their f4ilies'in the structurally disengoged cat ry. On father's FACES II a signifkant

difference *as found between gi-oups for Adaptability sores. The same pattern as'described for

mothers' scores emerged. See Titble 1 for means, standai.d deviations and univer iate F- tests.

For FAD ratings, clinic mother scores 'ere significantly different from non7c inic mother

scores across all FAD scales. See ile 2 for means, standard deviations and univariate F-tests'

There were significant differences on three of the father's FAD scales. Clinic families rated

,
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themselves lovein communication skills, less affective involvement, less success at problem
,

solving, grid less affactive responsiveness then their non-clinic counterparts:

Foethe CPQ a significant difference was foundbetveen the two groups for mothers' overall
r s

ratings_ See Table 1. Clinic families reported significantly more problems with their children

than nonclinic families- a

Table 3 presents the correlations between thevmeasures of l imily. pro'ce'ss and-organization

and ratings of boy's behavior problems. Most of the family measures correlate signiffcantly with

the ratings of boy's behavior fo'r both mothers and fathers. The negative correlations between

the FACES II scores and the CPQ indicate that higher levels of cohesion are bssociated with fewer

behavioriproVems. Higher levels.4 adaptability correlatd with fever behavior problems in

children. The positive correleitions between the FAD scales and the CPQ indicates that more

behavidr problems are associated with more pathological fmily ratings.
A

DISCUSSION

The results of this study indicatekthat there are significant differences, between clinical

and nonclinical families in terms of family process and organization. *Nonclincal families

reporteOver protlems with their sons and teported more balanced familytunctioning, and

more effective communication and problem solving skills than clinic families. The results also

support the validity of both the FACES H and the FAD as indicators Of family process. As theorized

by Olson et al. (1982) nonclinic family scores fell within the balanced range, wh6reas the clinic

family scores fell in the midrange to extreme area. The results are also:consistent with the

.general family therapy literature (Gunman & Kniskern, 1981) which suggests thIA difficulties

with communication, problem solving and unclear roles in families are associated with a higher

incidence of Problems in children.

w
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,Table 1
Means, eta dard Deviations, and F-Test,

for Clint al and No !Clinical Families'

Page 5

VariAle ,
( Clinical 12H C cal , .._ F-Test

%

,-

- . .- . ,i .-b.,
Mothers FACES . A

. .... ..

Cohesion 56.44 '6'7 ,7..,

1 b

= A 14.77 .01

10.40 4. l 3 :
--...tv,-.

Adaptability 44.25 51.43 , 7.47 .01

8..65 4.0 . . ,

Father's FACES..

Cohesion

Adaptability

er s CPQ

ti

59.73 -64.7 3.65 .07

8.73 4.80

46.07 50.50 4.08 . .05

5.79 6.02

178.94 141.14
28.04 25.32

ti

14.88 .01

V
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Table 2

Walks; Standard Deviations ancl.li-Tes#:s .

f 1
1
for Family Asse$snrnt Device Scales

_

Mother's ..

Gen. Func..-si ti 26.25 (6.31) 18.79 (4.63)
Prob. Sol. 11.V7 (2.60) 9.29 (2.274
Comm. 13.91 (3.02) 10.64 (1.98)
Roles A 22.19 (3.53) 17:00 (3.72)
Alf. lnv. 17.00 (4.30) t 12.7972.89)
Aff. Rosp. 13:25 (2.72) 10.29 (3.17)
Behay. Co 17.50 (3.63) 14.50 (2.59)

Father's il
4Gen. Func. 24.50 (6.64) 19.64 (5.98)

Prob. Sol. i0.37 (2.78) 8.86 (2.54)
Comm. , 13.06 (2.77) 11.64 (3.08)
Roles - 19.31 (433) 17.29 (2.81)
Aff. Inv. 16.06 (3.21) 12.64 (3.03)

7 Aff. Resp. 13:31 (3.00) 10.64 (3.77)

Clinical

et

Non-Clincial F-Test

Page 6

p

Behay. Cont. 160.69 (3.32) 14.79 (2.24)
.,. I

.

df = 1,28

4

5#

lb,

413.31 .01

5.41 .03

t 12.06 ,01

-15.35 .01

9.61 .01

7.59 .01

6.59

I .

4.38 .05

2.41 .13 ,

1.77 .19

2.23 .15

8.92 .01

4.65 .04

3.29 .08

-



to. ,

A CglillAiSOil of Families

- ,

)
I 4.

c-

1

TablcV3
,t Correlations Between CPQ, FARS II and FAD

e__

Variable Mother's CPQ

Page 7

Mothers FACtS
Cohesion

Adaptability
Mother's.FAD

General Functioning
4

CoMmunication

Rolep

AffCctive Inyolvement
Behavior Control
Affective Response
Problem Solving
Fithei:'s FACES

Cohesion

Adaptability

4

e.

Fathers FAD
General Fu,nctio94k.-
Ctimmunication
Roles

Affective Invoiverilent
Behavior Control
Affective Response
Problem Solving
*p < .05

I A

A

t

9*

.66*

.47*

.37*

.491
:46*

-.50*

-.41*

51* .°
.34*

38*

51*
.24

35*
34*
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